
TEWKSBURY COUNCIL ON AGING 

175 Chandler St. Tewksbury, Ma 01876 

Phone: (978) 640-4480   Fax (978) 640-4483 

Volunteer Application 

NAME:___________________________________             DOB _______________________ 

ADDRESS:__________________________________________________________________ 

HOME PHONE:________________________    CELL PHONE:_________________________                          

EMAIL: ____________________________________________________________________ 

Which day(s) are you available to volunteer? 

M           T           W           T             F          Sat/Sun 

        What times are you available?    Daytime    Evening     Both 

PLEASE CHECK ALL VOLUNTEER OPPORTUNITIES THAT INTEREST YOU 

____  Reception/Help Desk   ____ Gift Shop/Consignment Shop 

____  Intake Night (Consignment)  ____ Events/Trips   

____ Office Help/Data Entry   ____ Special Projects 

____ Building Maintenance/Cleaning    

____ Other (Please Explain)_______________________________________ 

Special Skills?___________________________________________________ 

Confidentiality Policy and Agreement: We want to be respectful of client’s privacy. 

Tewksbury COA respectfully asks anyone working with us, including volunteers to keep the 

names and circumstances of our seniors confidential.  Volunteers should speak of their           

concerns only to Volunteer Coordinator Tammy Duggan or Director Janice Conole, and should 

never share personal   information with anyone else.  By signing below, I confirm that I have 

read and understood the above, that I understand all volunteers 18 or older are required to 

have a CORI background check prior to working with seniors. 

DATE: _________________________ SIGNATURE: ________________________________ 

 

OFFICE USE: CORI Approved Y/N   Staff Signature:____________________ Date:__________ 




